Complete and send this form, together . 



PART B - FEE(S) TRANSMITTAL 

-a applicable fee(s), to: Mail Mail Stop ISSt^ JEE 

Commissioner for Patents 
P.O. Box 1450 

Alexandria, Virginia 22313-1450 
or Fax (571)-273-2885 



JUN 1 8 2007 




Note: A certificate of mailing can only be used for domestic mailings of the 
Fee(s) Transmittal. This certificate cannot be used for any other accompanying 
papers. Each additional paper, such as an assignment or formal drawing, must 
have its own certificate of mailing or transmission. 

Certificate of Mailing or Transmission 
I hereby certify that this Fee(s) Transmittal is being deposited with the United 
States Postal Service with sufficient postage for first class mail in an envelope 
addressed to the Mail Stop ISSUE FEE address above, or being facsimile 
transmitted to the USPTO (571) 273-2885, on the date indicated below. 



CURRENT CORRESPONDENCE ADDRESS (Note: Use Block 1 for any change of address) 



7055 



7590 



04/24/2006 

GREENBLUM & BERNSTEIN, P.L.C. 
1950 ROLAND CLARKE PLACE 
RESTON,VA 20191 



(Depositor's name) 



(Signature) 



(Date) 



APPLICATION NO. 



FILING DATE 



FIRST NAMED INVENTOR 



ATTORNEY DOCKET NO. 



CONFIRMATION NO. 



10/699,699 1 1/04/2003 Rogerio Jun Mizuno 

TITLE OF INVENTION: CONFOCAL PROBE AND ENDOSCOPE DEVICE 



P24U7 



5852 





J APPLN. TYPE 


SMALL ENTITY 


ISSUE FEE 


PUBLICATION FEE 


TOTAL FEE(S) DUE 


DATE DUE ! 



EXAMINER 



ART UNIT 



SMITH, PHILIP ROBERT 



CLASS-SUBCLASS 



3739 



600-160000 



^•j^an^of correspondence address or indication of "Fee Address" (37 

□ Change of cori^ndence address (or Change of Correspondence 
Address Form PTO/SB/ 1 22) attached. 

S^^^ d EF ss ''A n ^ tion (° r "Fee Address" Indication form 
PTO/SB/47; Rev 03-02 or more recent) attached. Use of a Customer 
Number is required. 



2. For printing on the patent front page, list 

(1) the names of up to 3 registered patent attorneys 
or agents OR, alternatively, 

(2) the name of a single firm (having as a member a 
registered attorney or agent) and the names of up to 
2 registered patent attorneys or agents. If no name is 
listed, no name will be printed. 



GREENBLUM & BERNSTEIN , 
P.L.C, 



3- ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (print or type) 1 ' " 

SS fo&3 n 7 ^fg^^^S^jSM SBiMUS assignee is identified ^ document has "~ flled for 

• (A) NAME OF ASSIGNEE (B) RESIDENCE: (CITY and STATE OR COUNTRY) 

PENTAX Corporation Tokyo, Japan 



Please check the appropriate assignee category or categories (will not be printed on the patent) : □ Individual 13 Corporation or other private group entity □Government 



4a. The following fee(s) are enclosed: 
Issue Fee 

® Publication Fee (No small entity discount permitted) 
□ Advance Order - # of Copies 



4b. Payment of Fee(s): 

□ A check in the amount of the fee(s) is enclosed. 

Payment by credit card. Form PTO-2038 is attached. 
O The Director is hereby authorized to charge the required fee(s), or credit any overpayment, to 

. Deposit Account Number .^-flQftQ (enclose an extra copy of this f orm) 

5. Change in Entity Status (from status indicated above) — __ ^_ 

□ a. Applicant claims SMALL ENTITY status. See 37 CFR 1.27. □ b. Applicant is no longer claiming SMALL ENTITY status. See 37 CFR 1 .27(g)(2) 

interest asg^gugg^S Uni ffl sSSSSS? aid ^ggfc^ ° thef &C appllcant; a re g' stered attomc y or W r ^ignee or other party i 



Authorized Signature _ 



Date 



Typed or printed name Bruce H. Bernstein 



Registration No. 29 1 027 



Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a valid OMB control number. 



t> r 



> x PI fO-2038 (02-2006) 

Approved for use through 02/28/2009. OMB 065 1-0043 
United States Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1 995, no persons are required to respond to a collection of informatk m unless it 
^j^-gjKspIays a valid OMB control number. 



United States Patent and Trademark Office 

Credit Card Payment Form 
Please Read Instructions bef ore Completing this Form 



copy 



Credit Card Type: □ Visa □ MasterCard 0 American Express □ Discover 



Credit Card Account #: 



'016 



Credit Card Expiration Date: 



06/2010 



Name as it Appears on Credit Card: Bruce H> Bernstein 



jjPayment Amount: $ (US Dollars): -| ,700.00 



Date: July 1 7> 2006 



JRefund Policy: The USPTO may refund a fee paid by mistake or in excess of that required. A change of purpose after the payment of a 
|jfee will not entitle a party to a refund of such fee. The USPTO will not refund amounts of $25.00 or less unless a refund is specifically 
I requested and will not notify the payor of such amounts (37 CFR 1 .26). Refund of a fee paid by credit card will be issued as a credit to the 
[Icredit card account to which the fee was charged. 

j Service Charge: There is a $.50.00 service charge for processing each payment refused (including a check returned "unpaid') or charged 
Iback by a financ ial institution (37, CFR 1 .21 (m)) . 



J Street Address 1: 



1950 Roland Clarke Place 



Street Address 2: 



City: 



Reston 



State/Province: 



Virginia 



Zip/Postal Code: 20191 



Country: 



U.S.A. 



Daytime Phone #: 7 o 3 -716-1191 



Fax #: 



703-716-1180 



Request and Payment Information 




If the cardholder includes a credit card number on any form or document other than the Credit Card Payment Form, the 
United States Patent and Trademark Office will not be liable in the event that the credit card number becomes public 
knowledge. 



